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STATE Ol'OUTII CAROLINA

(Caption of Case)
Example: Application for s Class C Charter Cenifigatg fromm

John Dae dbs Doe's Limo,

gC,
OSO@(C3~

2PS~S0

(Please type ar print)
, ~4

TIIE
COMMISSION

AROLINA

COVER SIIEET.

ieeilaa wirh Iha PSC, yau will aat
Sinn iVill aeeiga One ta yau.!/you
c, a Docket Nemher 1vae aseigaed

) If this is your first time filing ea sppl
have e Docket Number The Caaimi
have tiled With the Cammieeiaa hata1

) 2nd ehasldhe entered ehava,

Telephone:

)
) BEFO
) PUBLIC SE1RVIC
) OF SOUTH
)

) TRANSPORTATI N
)
) DOCKET
) NUMBER:

Address
Fuxt ~

Wc/ na Other;

Email:
cc of pleadings or other papers
purpose of doctrating and must

NATURE OF ACTION (Check nll that apply)

NOTE: The cover s'hect and information contained herein neither replaces nor supplements the filing and servac required by law. This form is required for use by the Public Service Commission of South Carolina for thehe f1llad out eam leici,

Application - Class A/A Restricted

Application - Class C Taxi

Application -Class C Charter

Application - Class C Charter Eus

~Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Application - Class F. Household Goods

Application - Class F. Hazardous u/aste

Application

Request for Extension to Comply with Older

i—
3 Requestdor Order Granting Authority to Obtain a Cmtificate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

g Request for Nam) Change on Certificate

Scope ofAuthorityRequest to AmenI

g Request to Amen

Q Request to Ainen

Request

d Tariff (rate increase, etc.)

Passenger Liiuit

Exhibit

Late-Filed Fxhib

Leuer

Q Proposed Order

Publisher's Afiida it

Q Reservation Lener

Response

Q Return to Petition

Other:

if you have any questions about this form, please contact the PUBLIC SERVICE COMMISSI
Vi at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLI A101 Executive Center Drive, Suite 100
f Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PIIBLIC CONVENIEisICE AND NOPERATION OF 1VIOTOR VEEIICLK C2OIRIER
CKSSITY FOR

CLASS C - NOÃ-EMERGENCY
Date. I) -/D- /

Application is hereby made for a Certificate of Public Convenience and Necessity, iof S.C. Code Ann., 5 58-23-10, et scq. (1976), and amendments thereto.
ance wish the provision

ith cr without trade name.i

frxioJi. +Vsxn9po )rLfi n ll&
f(EMoL jtat~t Wpsus o 'tc-~o~

Name un er whic business is to lic conducted (corporation, partnership, or sole proprietorsl22p,

tB.i Ofvl~~lc&4~4'ioo3 VJ 5-3. Wdm ~
3 ~IAdd APP

South Carolina
e of SC, attaob South

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of'Existencc from thctSecretary of State and thc Articles of incorporation must bc attached, (If incorporated outsidCarolina Secretary ot State Dporeign Corporation" Certificate.)

3. Select Entity Type: (Check one)
~Individual Owner/Sole Proprietorship

Partnership - List naines and address of all person having an imerest in the business
Q Corporation - List names and addresses of two principal officers.

I of8
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Applicant is financially able to .furnish the services as specified in this application and s bstatement of assets and liabilities.

Firraneial Statcmeat

mits the following

Applicanfs assets and liabi! ities are as follows:

~As ets:
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Vain~ of Other Assets and
Equipment

~ttest
Mortgage/Loan on Real Eslt

Loans Owed on Motor Vehi

Business/Other Loans Owe

Other Liabilities or Debts

Total Iliabilittes

les

Total Assets

INSTRUCTIDiVS;

L **~PI ~fp ' th I I ttl tp tt I f y IPP ylhCompany/Business Applying for a Certificate.
ildings owned by thc

by the Real Estate listed in item I.
ine or other Loan secured

3. "~Vs~f~tor~Vet 1CLes" means the actual or fair estimated value of any moving vane, towned by the Company/Business Applying for a CertiBcete.

tt. "L at we M t ehiciep» meansthe outstandingbalance on any loans orliens on

cks or other vehicles

he vehicles listed in item 3.

ertificate on the day this
5. "Cashfrn ~t-t "is the total ofactual cash held by the Cofnpeny/Business applying fora Cform is filled out.

6. "Btitin~s/ ~r~as QSLed'3 means the outstanding balance on any small business leanmade by a person, bank or business to the Business/Company applying for s Certiticate.

7, "~18 ~in 8 nk;" means the current balance in checking accounts, savings accounts ar the ii
COmpany/BuSineSS applying fap a CenifiCaie. DO nat include retirement aCCOuntS Or perS

other unsecured loan

in the name of the .

al bank account balances.

s such as ofhce
and trailers,

tL "Vai»f. ther at a d = Ii me 'hould include thc actual or estimated value of iteequipment (computers/furnishings), moving equipment (hand trucks/biankcts/strapping),

9. "Qtt Li~aitttte~D~ct "means specifi amounts/balances which the Company/Busine
knows that it owes to other pemons or companies; for example pranahise pees. Thb does
such as electricity bifis, security system costs, inpurtnce, salaries, etc.

applying for tp CertTiicate
OT include regular bills

2 of 8
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PROPQSED RATES ANB CHARGES FQR SERUICK

/AM

It~en~st d~o~e of20tuth57rt~5~ck ~el ituutiggiirt~Lii you~a ' '
t pergtt

You tvill only be alloxved to operate ih thd'se qounties checked below. You may requegt 0Statewidc"
authority ifyou intend to operate in all cotjtttieg ih South Caroiina.

Q Abbeville

A ikei1

Q A llcndal.

Anderson

B»rnberg

ttarnweII

Beaufort

Bcrkelcy

Calhoun

Charleston

Cherokee

Che5107

Chesterfield

Clarcndon

Colleton

Oaflington

Dillon

Dorchester

Edgefietd

Fsirlietd

Florence

Georgetown

Greenxtlte

Q Grccnwood

Q Harnttton

l.lony

tastier

Q Kershaw

Q Lancaster

Laurans

Lee

Lexington

Lj lvlariori

Marlboro

Q McConriick

hiewberf7

Gconee

Orangeburg

Pickens

Q Rtctt land

Saluda

Spartanburg

Sumter

Union

Q Williatnsburg

ling Statewide

3ofg
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PROPOSEB RATES AND CHARGES FOR SERVI E

PJJl~e~ate. ~d~hr~t

~Joint operate,
quest "Statewidch

l~& 5 „14 lh„;i ch 11 *~ii 1 3'43~24m134344~ 3You will only be allowed to operate in those counties checkecl below. You may rauthority ifyou intend to operate in an counties in South Carolina.

Abbsvifle

Aiksn

Q Aflendaie

Q Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Q Cilcstei'

Chesterfield

Clarendon

Lj Collcton

Q D arlington

Dillon

Dorchester

Q BdgefieM

Pair field

Plorencc

g Georgetown

Q Glreenville

Greenwood

Hampton

g l.lorry

Jasper

Q idershaw

Q Lancaster

Q Laurens

Q Letdngton

Meden

Mariboro

McCorm lck

btewberty

Oconee

Q Orangaburg

g Pickens

IZichland

Q Saluda

Spartanburg

+Sumter

Union

g Wflilamsburg

Q York

g Statewide

3 of 8
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ESCRfpTION OF Eq~~lvty
d a certificate by ORB,

You are not required to own a vehicle to file rni ap lication, llowever, prior to being iss eyou will be required to have obtained a vehicle.

rs a vehicle is equipped
a 'm Num er nf assa er. chic e i~gitearr~s~r: (The number of passengeto carry is based on the number of saathglta in thc vehicle, including the driver's scatbel .)

1-7 Passengers, including driver

8- I 5 Passengers, including driver

IVlAKE

WICEEL-
CHA1R
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INSURAXCF„Q Up'I

mrnission, a copy of current
2 will not, be required tc
. Tl II8 IS ONLY A QUOTE.The following:nsurance quote is for:

The insurance quote must be complete„ listing current insurance premiums, At the discretion of thcinsurance poiicics may be required, Do not provide a copy of insurance policies unless requested. Y tpurchase insurance until your application has been approved and an order has been issued by thc PS

'zureanf~ejqtium'ddress ofApplicant

Liability Insurance 5

Tl 8 *1 tdP i if 8 f 18.Ja
Mi 1 Li 8 -3 dilyij B dP P dyd 8 li it ill 8than the following:

mits QuotedLi
Liabihty Combined Bach Occurance
ivfedical Payments per Person

$ 1,000,000

$ 1,000
de 27 otP PO

sumnce ompany

3$ t~lts8
erne OffjcCscddrcss of Company

I, the Applicant„am fami liat with thc Commission's Rules and Regulations relating to insuthe above quote meets the minimum insurance limits prescribed. The insurance companyauthorised by the South Carolina Department of Insurance to do business in South Carolina

y with S.C. Code Ann.
es at (803) 896-8457 or

NAA¹
If'you wish to self-insure your motor vehicles for liability and property damage, you must compSections 56-9-60 snd 58-23-910. For more information, contact the Department.of Motor Vehic(803) 896-9903,

may do so with the South
a surety bond or letter-of-
3) agree to pay an

WCC Self-Insurance

if you wish to apply as a sell-insured for worker's compensation coverage in South Carolina yetiCarolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post~credit with the WCC for a minimum ot'$500,000, 2) agree to pay a yearly self-insurmjce tax, an
annual assessmbnt to the South Carolina Second Injuty Fund. 12or more information, contact the
Division at (8031 737-5712 or on thc wcb at wpvw.wcc.state.sc.us/self-ifjsurance.

5 of8
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INSUREo g,dec Ul 32hrsfo~ T n.avk9tM« itdro EMAIL GENT
Ai ha Insurance gmtcy
DDRESS
20 Harreg Drive

TAX IDCt

MAILING ADDRESS
2121 OAKS PLAhfiATION RD

~angl @I I INSURANCE PREMIUM FINANCE AGREEMENT
P. o. Box 5II«51 1 Atlanta, GA 30346-5611

75 496 47Q0 FAIc 675Q982474I w54w 5 Iupmm 5om 0 0oUP0NS O A0I 1 O P6R8 pM
M)STATEMENTS 9) COM ERCIAL

ACCOUNT NUMBER

(3 EMOORSIMENT
GENT tp

23029

CITY - STATE. ZIP
Saint Helena Island, SC 299ZQ

RISK LOCATION
2121 CAKB PLANTATION RD Saint Helena island, SC 29920

PHONE
0000000000

rlY-STATE-ZP
Garden Ci . GAB1406

PHONE
912.908-0541PREFIX AND

POLICY NO.
EFFECTIVE

DATE
EXPIRATION

DATE
TERM NAME OF INSURANCE CO/ BRANCH OFFICE ADDRCSNAME AND ADDRESS OF GENERAL AGENT IF ANY

COVERAGE
TYPE

POLICY
PREIIIQVMTBD 12/14/2015 12/14/2019

7:CE $0.00 TAX $0.0a

columbia Insurance company (clc3) 3024 lsarney streetOmaha, NE 68131
S I U.-SOUTHERN INSURANCE U/W (SIV) P 0, BOX105509 A5anta, GA 30348

COMlelERCIAL
AUTO

$ 19,656.00

premium described above for

ordance with the payment
wn belovr whother or not

on attached scheduta in the event of
dress by SIUPREM of past due pav-nPenn IVa«ia. Con\'don pe e2

E CHARBE2 If a payment Is 5 days late,5 than $ 1.00 fcr Maryland, South

v
t. In Texas and Tennessee, if arescrlbod b regulatory authority uf theqcmmercial nes in Mar)sand).

e finance charge, altltough you ma havet/theet, deFault and prepayment re mtdas Iclion.
YOUR PAYMENT SCHEDULE WILL BEc

In consideradon cf1he payment by SIUPREM, INC. Qlereinatter referred to as SILIPREM) of Ihe AMOUNT FINANCED of th
my account attd ol'. mv behalf, I herebv accept the fosowlng teems anrl conditions:1, I agree to repay'o SIUPREM lha TOTAL OF PAYMENTs (The amount paid 3/ttar meldng ths scheduled payments) in accI

'chsdu! shotln below. I agree to make tha I IRsT PAYMENT Dvc on bnte ill accordance with the paymonl schedule shb
sddklotial notgication Is received prior to staled ftmt p ymenl dt.te dale.2. I appoint SIIIPREktl my sue and lawful attorney irt fact Irrevocably vtith full ettthcrity to cancel all polidas listed above andany default in repayment as agreed herein, sub)ect to Iha expiration of ten (10) days prior notice mailed lo my last fcnotvn atI

ments and ofks intent to cancel rovided a ment inde/aull has not been received Fifteen 15 cia s pticrnotkw re uiredCREDITOR: SIUPREM, INC. FEDERAL TRUTH IN LENDING DISCLOSURESSEGVRITY: You are airing a security interest in tho unearned premium funds dne under the policy being purchaaed. LAT
yOu V«1I bO Charged 5% O'ithe late Inaiallment, but ncl le 3 than $1 50 fOr Gecrgia, Flcrida, Alabama and Mleai si Pl: nOt lea
Carolina, Pennsylvania ar I North Carolina. In Vtrginle, if paymentts 7 day" late, you wik be charged 5% of thole inslakmepaymeitl is 1D days late, y!0 will be charged 5% of the late Installment, but nol less than $2.00 fcr Tennessee, or otherwisastale of lurisdlction (Not to exceed $1D.QD on personal lines in Florida, $8.00 on personal lines'in Maryland, and $ 100.00 onP/tEPAYMENT, NON.PAYMENT AklD DEFAVI.T:If ycu pay your loan olf carly, you may be enlitled io a refund of perl of th
lc pay a prepaytnent penally(prohibited in virginia). see lavarse side of this document For any sdd'I Information about non-pasnd penalties. south carokna. North carplina, Taxes, virginia, Tennesscc, penrwyivanls, or Mississippi are ths states of/uri
A. TOTAL PREMIUMS B.DOWN PAYMENT DOO

STAMP
C, AMOUNT FINANCED
The amount of credit
provided to you or an vou
behelE

CL

Will

D. FINANCE CHARGE (IN
INITIAL SERVICE CHAR

e dollar amount the credit
si Ou

E. TOTAL OF PAY81ENTS
The amount you wig have paid
after you have made the
Soheduled a ments$19,656.00 $4,914.00 $0.00 $ 14,742.00 $946. 2 $ 15,688.72F. ANNUAL PERCENTAGE G. NUBIBER OF PAYMENTSRATE Tho cast of your credit ss

5 yearly rate

16.851%

H, AMOUNT OF EACH
PAYMENT

8 $1,96i.09

I. PAYMENT DUE DATE

9t)1

. FtRS7 PAYMENT DUE

1/9/2019
ITEDIEZATION OF AMOUNT FINANCED

Block C)
SIE SIDE / PAGE 2
tQR IF IT CONTAINS ANY BLANK

VE THE RIGHT TO PAY OFF IN

ln this Insurance Premium Finance Agreement, lhe amount paid an your behalf ls $14,742 00 (Sltovr Amount FroTHE UNDERSIGNED AGREES TO THE PROVISIONS ABOVE AND ON THE REVERINSURANCE PREMIUM FINANCE AGREEMENT NOTICE: A. DO NOT SIGN THIS AGREEMENT BEFORE YOU RFAD ITSPACE. B. YOU ARE RECIUIRED TO RECEIVE A COMPLETELY FILLED IN COPY OF I'HIS AGREEMENT. C. YOU I.IAADVAhlCE TI4E FULL AMOUNT DUE; AND UMDER CERTAIN CIRCUMSTANCFS. TO OBTAIN A PARTIAL REFLtND OF TVNDERStGNED EXECVTELI THIS AGREEMENT AMID HAS RECEIVED A COPY.
/

Signature of Wtt ness/Producer Dafe

(A premium finance agreement shell be dated and signed by or on behalfcfthe (Typein ured as prescribcd by'lne state oflurisdlctlon.)
IF MORE Tl IAM ONE INSURED, THE PARTY SIGNING HERETO, REPRESENTS THAT ALL INSURFDS HAVF AUTHORIZED THISTRANSACTION.:9 INSURED IS A CORI'ORATION, OR PARTNERSHIP, AN AUTHORIZED OFFICER OR GENE L PARTNER MUST SIGN.BROKER / AGENT AGREEMENT7/te undsrsigtwd warrants end agrees. (1l fhe Insured hes raceNed 5 copy of this agrssmpnt, and the required Federal Tru h in Lending Disdosures forpersottal Lines In urancv, if sopgcabls, (2) the policies will be In full force and eytecL and the informsgon in tho schedule of po Ides and lhe premiums are correct.

(35) If nntore than one insured, lfte party waning hereto, ropre sents that all insureds have authorized this transaction; if Insured ls a corporation, an aulltorlzedoflicer must alon, (4) the insured has autftorlzed this transadion and recognizes ths secunty interest assigned herein, (5) to hofd in trust fnr SIUPREM anypaymanmts macfa or credited to the insured through or to the undersigned, directly, Indirectly, actuasy or constructively by lhe inference contpanfes and to pay litemonies to SIUPREM upon demand to sallslv the than outstanding Indebtedness of the insured end that any Den the undersign d now has or hereafter mayacquire on any tatumgremtum arlslnLI uut of the above listed insurance poli des Is subordinated to sIUPREitfs lien or securit)/ interest therein, (6) there are noptions lo the poli os linanced cl..er than those indicated and polirias comply with slUpREM's ellglbfily requirements, no auda or reponlng form policies.pogcles sub/ect to retrospedive ragng m to mlnimutn earned premfums are Included except as indicated and that Ihe deposi o7 provisional premiums are not les
'than anticipated premiums tc be

earned

for the full term of the pclides; If a policy is sub)ed to a rnlnlmum earned premium, itiq, 8) the policixd csn bem noDce nd he unearned remiumscanbecomputedontheslandardah rlrateorpro-rats tsbleexccplas
cancsked by the Insured ortho co pany on 10 days 5 t pnoted: Maryland pro rats table onlv, /9) that a proceeding in bankruptcy, receivership or insolvency haa not been instituted by 4r agalnsl tile named ensured, (1 0)to constitute and appoint SIUPRE(vl, INC. or its agent or nominee its true end lawkz Attorney ln Fact (oxduding Virginia) to do very act or thing necessary to collectand discharge the same, and to demand and collect any return premiums on account of cancellation of fhe said policy(ies).

lft llI I 5llNIIlitlI INltillI)N i Ill)IN
DEF17174 n

/
Data Signature of Anent cr Broker If corn. nlr«24««t t ett
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~m4

ILI III
NOTICE OF FIRST PAYMENT

P. O. Sox 109S11 Atlanta, GA 30346.6G11
676-496-4700 FAx 676-498 4747 www.siuprem.corn
INsURED ftE ni f474~~i 'c4736'fk'-'et743td LLu EMAIL AGENT

Alpha Insurance A
en'GEN'I tt

23029MAILING ADDRESS
2121 OAKS PIANTATION RD

CITY - STATE "ZIP
Saint Helena Island, SC 29920

TAXIos ADDRESS
20 Herren Drive

CITY -STATF -ZtP
Garden City, GA 31 40RISK LOCATION

PHONE2'121 OAKS PLANTATtON RD Saint Helena Island, SC 29920 0000000000
Pl IONF
912-966.0841

MAKE YOUR PAYMENTS ON TNIIE. PAYMENTS WIUST BE RECEIVED ON OR BEFORE DUE DATE OR A LATE CHARGE WILL BE ADDED.

In con33deration of the psyntent by SIUl'hEM of the AMOVNT FINANCED of the premium fur my account and on my shelf I hen by acci13t the following
tenne aud conditionc1'Ingres to repay to Sn/pREM the'I'GTAL OF pAYMFÃIS (Thcamouut IIetd after tasking thc s doled payments) in accordance
nottttcat1ou ts recurved poor to stated ftmt pay1nint due dstw Your tnsurancc pohcy prenuums lmvc been fn1suced cnd payable cn a monthly payntcut
basi . Ifyou do not pay each payment oit or before the date due or ivit!En 15 days of the due date, wc have thc right to C44iNCRI your insurance policy ot
pollcics which are fctauced under the a rccment To avoid cancellation ofyour policy or policies, MAKE YOUI&pAYIvlENTS ON TIME.

Payment Schedule

NU8IIBER OF PAYMENTS AMOUNT OF EACH PAYetENT PAYMENT DUE DATE

$ 1,961.09 Sttt

4$ Log mto your SIOPREM account to make a onc-lnne payment flout youl checking or Saltu$ Log into your SlUPREM account to set up aui'omatic recurring paymenis &om your chec c$ You may make a credit card or debit card payment or set up a "Pay by Text" recurring Jutilizing our Specdpay service by clicking nMskc A Paymcntn on www.SIUPREM.cont.
$ You may also call us at 800-925-2546 to maire a Payment Over the Phone.

's account
ing or savings account.

ayment schedule

There are mul",iple methods you can utilize to make your payment, Please visit vrurvf.SIUPRZM corn

Fir t Payment Due:
FirstPaymantAmo nt:

1/9/2019
$1,961.09

Late if received after(,
Late payment amoun

12101 AM 1/14/2019
t: $1,97'l.09

THANK YOU FOR FINANCING WSTH 6IUPREM ~ VISIT US ON THE WEB @ YW9W.SIUPREM.COM ~ 678-498-4700 FAX G78-498-4747
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1. Is there currently any outstanding judgments against the ApplicanO Yes ~o
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including saf
carrier operations in South South Caro'line, and does Applicant agr
statutes and regulations?

~es Q No

3. Is Applicant aware of thc Commission's insurance requirements an
therewi}h?
tSIf Yes Q No

6ofs
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Rxh tt n Bnve unhficntions

rttficate or tts e 'le Cross S andaid First Att tease or tts equivalent, and records that veri /record such training must be ke t on file at thecempany's primary place ofof business within South Carolina,

! . Applicant understands that drivers must possess at least a t A '
dCPR Ce currcn merican Re 'd and

~Yes Q No

2. A licpplicant understands that drivers must be in compliance with all OSHA regulations.

Q 'No

3. A 1'p icart understands that drivers must be trained in the use of all vehicle installed safettwo-way radios, first-sid kits, fire extinguishers, and other equipment as outlined in PSC

Qr Yes Q No

equipment such as
egulations.

4 . A'pp! icant understands that drivers must be able to physically perform actions necessary twith disabilities„ including wheelchair users.
assist persons

Yes Q No

5, Applicant understands that drivers must wear s professional unifomi end photo idcntiftcatteasily identifies the driver and the company for whom the driver works.
on badge that

QVFes
1

Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service trainingof safety, and records that verify/record such training must be kept on file st thecompany'usinesswithin South Carolina.

nnually in the area
primary placeof'8'es

Q No

7oftt
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Dec 17, 2018 10'34 AM To: 18038965199 Page 4/5 From: TBS Inc. Fax. 01470938075

P LIBLIC SERVICE COMMISSION OF SQI3TH CAROLrhIA
101 ERECUTIVE CEN'ITR DRIVE, SUITE log

COLUMBIA, SOUTI-I CARQUNA 29210

Applicant is familiar with the provision of S.C. Code Ann. 968-23- IO„ct sett.(1976), and amendmcnta thereto,
and R, I 03'-l00 through R.103-24 I, of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., I 976), and R.38-400 through R.38-303 of the Department of Public Safety's Rules and Regulhtibns
Iror Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
thetewith,

S,C. Code Ann. Section 58-3-250 states„ in patt, that every final order of the Commission must be served by
eleotronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box;
The Appt luce t A GRELs to receive future commission 0rdcr3 related to thc Applicum'8 cuthority in south carolina

rough thc Commi39lor/6 cScrvicc Systpm. The Appltrtmt authorizes thc Corumistluu to tcrvc Its orders hy using thc c-
'..ail address ae it appears oo page ooe ol'thh Applicetion. To sign up ror cScrvlce cotificetious, plcste visit tvurtv.atsc.sc.

gov to create 8 My OSIS account.

+ Thc Appliceut DOES NOT AGRllE to receive future Comruissiou orders related to the Appl1cant'1 euthority iu South
Ceroliue through the Commicstotrs cServlce System.

The Applicant for the Certificate of Public Convenience anti htecesstty as set forth in Ihe foregoing, swear or
affirm that all statements contained in the above.ttpplication sre true and correct.

t .1.2

STATE OF SOtJTH CAROLINA

coUI4TY op

Sxt/trOR74 TQ BEFORE ME
This ~4"I'I dago~~~~, 20)8

Commission Expires

Sofg
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State ofSough ga

I qua r!43t I
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'~+37j;" 'W

Secretary nfState Mark Hamvlond

Cerhficate of Exiatence

ify that:d, Secretary of State of South Carolina Hereby Cert

sportatlon llc, a limited liability company duly organize under theof South Carolina on December 13th, 2018, with a dur tion that is atdate filed all reports due this office, paid all fees, taxe~ arid,the State, that the Secretary of State has not mailed notice to the
uant to S.C.

mination as of

company that it is subject to being dissolved by administrative action puisCode Ann. 533-44-809, and that the company has not filed articles of terthe date hereof.

Given under my Hand and t e
of
of


